One hundred seventy-one patients (35 tuberculoid, 8 borderline and 128 lepromatous) with leprosy were followed with analysis of the serum proteins. The serum proteins were analyzed with an immunoelectrophoresis using the microtechnique of Scheidegger. In most of the tuberculoid cases the levels of serum proteins seemed to be within normal limits except for 2 cases of reactional stage in which slightly increased values of *2-macroglobulin, *G-and *M-immunoglobulins were observed. Remarkable elevations of serum glycoprotein fractions (*1-antitrypsin, *1-acid glycoprotein, haptoglobin, ceruloplasmin, *2-macroglobulin and ,*2-glycoprotein), serum lipoprotein fractions (*1-, *2-and *-lipoprotein) and immunoglobulin fractions were noted in cases of borderline and of lepromatous leprosy. However a decrease of albumin and transferrin can also be mentioned in those cases. These changes became especially noticeable at leprosy reactions. Under such conditions a sharp increase of *1C-and *1E-globulins containing the components C'3 or C'4 of complement were observed usually.
In immunoelectrophoretic tracing, the most striking facts were a marked increase of the *G-and *M-immunoglobulins, and an exceedingly frequent and prolonged appearance of serum paraproteins in leprosy reactions. Especially, regular interruption of precipitation line of the *G-immunoglobulin, itself split into two subfractions: * G-A and *G-B were demonstrated in 2 of 8 lepromatous exacerbation. On the other hand, in cases with reactional borderline and 12 of 26 cases with erythema nodosum l eprosum, a very fine precipitation line of the *X-protein (the name given by Heremans, identified the CRP) was found parallel to the *G-immunoglobulin band in the *-globulin regions which are absent from normal serum or leprosy serum without reactional stages. Only the CRP-positive sera of leprosy reaction presented this band. Generally, after the reactive state had subsided, the paraproteins could not be observed and an increased levels of the immunoglobulins returned to the levels before reactions. The C-reactive protein tests in 94 sera with various leprosy types were performed by capillary precipitation method. The protein was found to be present in 1 of 2 borderline cases, 3 of 45 lepromatous cases without reactional stage, and in 18 of 21 erythema nodosum leprosum, but it was not observed in tuberculoid cases. In lepromatous leprosy with erythema nodosum, the C-reactive protein titer was much higher than that encountered in other leprosy cases. A clear relation was established between the titer of C-reactive protein in the serum and the level of the 19 S*-globulin in separated serum fraction components by means of preparative ultracentrifugation in 5 lepromatous patients with erythema nodosum leprosum. Table   2 .
CRP test in sera with leprosy Table  3 . CRP titer in sera and serum fraction components of ENL Fig. 3 Ultracentrifugal pattern of the serum in ENL with a separation cell.
Note the separation of the 7 S*-globulin containing 4 S peak-albumin and large quantity of the 19 S*globulin. Photograph after 60min at 55, 240 rev./ min., bar-angle 60*°, exposure 6 sec. SD=Septum of duralumin plate.
